OBJECTIVE: Progesterone receptor membrane component 1(PGRMC1) is one of membrane progesterone receptors that to directly activates intracellular signaling cascades. The role of PGRMC1 in fetal membranes remains unclear, but, it may have antiinflammatory and anti-apoptotic actions in fetal membranes. Preterm labor (PTL) and preterm premature rupture of membrane (PPROM) are association with inflammation in fetal membranes. The purpose of our study was to determine the expression of PGRMC1 in fetal membranes with PTL, PPROM, and histologic chorioamnionitis (HCA). STUDY DESIGN: Full thickness of fetal membranes were obtained from women with preterm birth, gestational age matched (32-34weeks of gestational age), combined PTL (without HCA, n¼10), PPROM (without HCA, n¼10), and PPROM with HCA (n¼10) and from women undergoing term elective cesarean delivery (without labor and HCA, n¼9). The expression of PGRMC1 was assessed by Western blot and densitometric analysis. Because CD14 is a component of the innate immnunity and produce proinflammatory cytokines, CD14 was used for inflammatory indicator. Immunohistochemistry (IHC) with specific antibodies to PGRMC1 and CD14 was done. Nonparametric statistics was used for analysis. RESULTS: PGRMC1 expression in preterm birth was lower than those of term. PGRMC1 expression in fetal membranes was significantly lower in PTL (mean 0.28AE0.07, p¼0.01) and PPROM with HCA (mean 0.16AE0.07, p¼0.003), but not significant in PPROM (mean 0.59AE0.19, p¼0.22) compared to term (mean 0.87AE0.48). Among preterm birth, PGRMC1 expression in PPROM was higher than PTL (p¼0.002). In PPROM with HCA, PGRMC1 expression was very lower compare to PTL and PPROM (p¼0.006, p¼0.001, respectively). CD14 expression in PPROM with HCA (mean 0.77AE 0.43) was higher than PPROM (mean 0.37AE0.19) (p¼0.035). IHC showed that PGRMC1 was predominantly in the cytoplasm of cells, and PGRMC1 expression was the lowest in PPROM with HCA. CONCLUSION: Preterm birth with PTL and PPROM with HCA are associated with a significant decrease in fetal membrane PGRMC1. PPROM without HCA is not associated with a significant reduction in fetal membrane PGRMC1.
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483 Antenatal corticosteroids in preterm growthrestricted fetuses: A systematic review and metaanalysis OBJECTIVE: Prior studies evaluating antenatal corticosteroids (ACS) and preterm birth outcomes have largely excluded patients with fetal growth restriction (FGR), resulting in limited evidence to guide ACS use in these pregnancies. Because growth-restricted fetuses are exposed to higher levels of endogenous steroids, exogenous ACS may not offer additional benefit. We conducted a systematic review and meta-analysis to evaluate the effect of ACS on neonatal outcomes in patients with preterm FGR. STUDY DESIGN: We conducted a predefined, systematic search in MEDLINE using relevant search terms. Selected studies were cohort or case-control studies comparing neonatal mortality and morbidity among FGR pregnancies delivered preterm that received ACS to those that did not. The primary outcome was neonatal mortality. Secondary outcomes were composite neonatal morbidity, respiratory distress syndrome (RDS), necrotizing enterocolitis (NEC), intraventricular hemorrhage and/or periventricular leukomalacia (IVH/ PVL), bronchopulmonary dysplasia or chronic lung disease of prematurity (BPD/CLD), or neonatal sepsis. We assessed heterogeneity via Higgins I 2 , and calculated pooled odds ratios (OR) with 95% confidence intervals (CI) using random effects models. RESULTS: Thirteen studies published 1995-2018 met selection criteria including 6,387 FGR pregnancies delivered from 22-35 weeks' gestational age. Of these, 3,554 (55.6%) received ACS and 2457 (44.4%) did not. Neonatal mortality was significantly lower in patients who received ACS compared to those who did not (12 The Rappaport faculty of Medicine, Technion, Haifa, Haifa, Israel OBJECTIVE: Preterm birth (< 37 weeks) may result from early activation of normal parturition or other pathologic processes. Recent animal studies suggested that differentiation of placental immature myeloid cells (IMCs) to dendritic cells (DCs) has a role in the physiology of parturition. In line with this, our study aimed to investigate the inflammatory and maturation processes of IMCs in human placentas following term and preterm deliveries. STUDY DESIGN: Twenty six placentas were collected after singleton spontaneous term (n¼12) and preterm (n¼14) vaginal deliveries. IMCs were enriched by mechanical and enzymatic digestion followed by Ficoll buffer gradient filtration and magnetic cell separation to HLA-DR -cells. Immunostaining of IMCs and DCs was performed with fluorochrome labeled monoclonal antibodies and analyzed by flow cytometry using FACS LSRII. IMCs were defined as CD11b+CD45+LIN2-CD15+CD33+HLADR-. DCs were defined as CD45+CD11c+CD33+HLADR+. In addition, RNA was extracted from IMCs, reverse transcribed into cDNA and analyzed for the expression of selected pro-inflammatory cytokines. RESULTS: No significant difference was observed in IMCs prevalence in term vs. preterm human placentas (38% vs. 40.2%, p>0.05). In contrast, the percentage of DCs was significantly lower in preterm compared to term placentas (5.5*10 3 (27.2%) vs. 1.17*10 4 (39.6%), p¼0.006) suggesting lower IMCs to DCs transition rate in preterm placentas. Analyzing the cytokine profile, we found higher RNA expression of TNFa, IL-6 and NOS2 in DCs extracted from preterm delivery placentas (OR 2.8AE0.07, 1.5AE0.15 and 69.5AE70.5 respectively) and higher RNA expression of IL1a (OR 3.4AE2.4) in DCs extracted from term delivery placentas. CONCLUSION: Our study suggests lower transition rate of IMCs to DCs in preterm compared to term placentas. This is supported by lower prevalence of DCs in preterm placentas as well as different inflammatory cytokines milieu expressed by DCs extracted from placentas of preterm and term deliveries. While the cytokine profile of preterm placentas is associated with infection process, the cytokine profile of term placentas is associated with non-infective inflammation. Further studies should evaluate the role of IMCs to DCs transition in term and preterm parturition. 
